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CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, wyite RURAL and give nearest town) 
OR and ag nearest 


te in thi ) OR y 
TOWN hestéertown 6 AdHthS town Rock Hall \“( 6 years) 
HOSPITAL OR STREET (df rural give Tocation) 


ee “(Coun tiryn€ Lup’ Estates) ape 


3. NAME OF RE i 3 D Y 
DECEASED: otts” (middle) (Last) 4. DATE (Month) (Day) (Year) 


2 0 — 
(Type or Print) Charles Steinert DEATH: bP] 16 19.53 
5. SEX: S. Saree oR th Bee PpVOR 8. DATE OF BIRTH: 9, AGE last birthday :| lr UNDER 1 YEAR| IF UNDER 24 HRS. 
: 1> E! " le 
Male white Gpecity): Married |Dee. 27, I878 74 bor 7 Pema age oie st 


“10a. USUAL OCCUPATION. Give_kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): /12. CITIZEN OF WHAT 
ISTRY: COUNTRY? 


work done during m of oT life INDU! . ray 
oon reid PELITCO Mechanical Engéneer| Prague, Austria “fp 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Anton Steinert Joanna Stoehr 


15 Was Deceasep Ever JN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no CoS I192-05-9064 |Mrs. Irma L. Steinert Chgstertown, 


18 MEDICAL CERTIFICATION 
Interval Between 
L, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


93 /X (a) cde oo. Caio cae! | aed ei 


Immediate cause 
DUE TO 


Antecedent ss lee ben. 
face oF Fab 8 hes) any, NA phen finn e- ae re Pesce ae 


(b) 
giving rise to the above cause 
Stating the underlying cause Inst, DUE TO 


fc) 
Hl, OTHER SIGNIFICANT CONDITIONS 


ee ee 
Conditions contributing to the death but not a) S ‘ : 4 
related to the disease or condition causing death, = (angene files. 
19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| apr 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work 1 


22. I hereby certify that I attended the deceased from ..9.7..7.....,19.3., to ..2.74€..., 192.3, that I last saw the deceased 


alive on .7-/6. pple. oD) and that death oceurred at ..... 3 from the causes and on the date stated above. 
R ie tithe) ADDRESS DATE SIGNED 


&. . Choe inrs Jui 9S b ~ SS 


23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cif, town, oF county) (State) 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, rr | (CITY OR TOWN) (COUNTY) (STATE) 


Renremaetigh | Sept. 18,1953 Silverbrook Wilmington, Del. 


DATE REC'D BY LOCAL; REGISTRAR’S SIGNATU! 24. FUNERAL DIRECTOR ADDRESS 
ES /9-a (Deu ct tro [d- Wiis Wells- Chestertown, Md. 


‘A nvaand 
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